
Form OGC-la
STATE OF UTAH (Other instructions on

reverse side)
DEPARTMENT OF NATURAL RESOURCES 4 6

DIVISION OF OIL, GAS, AND MINING 5. Lease Designation and Serial No.

APPLICATIONFOR PERMIT TO DRILL,DEEPEN, OR PLUG BACK 6. If Indian, Allottee or Tribe Name

la. Type of Work 7. Unit Agreement Name
DRILL 62 DEEPEN PLUG BACK ¡ /--

L. Type of Well ( Ot k"iC P(/5
°¿nO

211 Other («
nule ple 8. Farm or Lease Name

2. Name o Operator
9. Well No.

3. Add f ve ator

-PN
10. Field d Pool or Wildcat

4. Location of Well (Report ocation clearl and n accordance w th any State requirements.*) /9
At surface / 11. Sec., ., R,, M., r B11 .

Gt U rU \ ( .(c
and Survey or Area

At proposed prod. zone

14. I ance in miles an« ir on from nearest town or o st office County or ri 13. State

15. Dista from proposed* 16. No. of acres in lease 17. No. of acres assigned

n

an

t i . 11 e. if any)
OYC OY

to this well

18. Distance from proposed location* 19. Proposed depth 20. Rotary or cable tools
to nearest well, drilling, completed,
or applied for, on this lease, ft. f Ma p wi o / OO O -F

. p ce
21. Elevations (Show whether DF, RT, GR, etc.) 22. Aporox. dage work will start*

23. PROPOSED CASING AND CEMENTING PROGRAM

Size of Hole si Gasing We t per Foot Se D h Quantity Cement

IN ABOVE SPACE DESCRIBE E OPOSED PROGRAM: If p sal vroductive zone and proposed new pro-

ductive zone. If proposal is to 1 or d Den directionall.y port non red and true vertical depths. Give blowout

S yn 1 ....... ..
Date.

(This si for Fet o LL SP /,/

Aporoved by......... ........ . Title.. ....,... .. ..... . .
DRie

Conditions of approval, if any:

*See Instructions On Reverse
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C FlDENTIAL692202
OPERATOR DATE †-/2 /7
WELL NAME

SEC gW/ Sf/ T R ½' COUNTY rozeÁs

API NUMBER TYPE OF LEASE

CHECK OFF:

PLAT BOND E EST

/ LEASE FIELD POTASH OR
OIL SHALE

PROCES C NTS

CONFIDENTIAI
PERIOD

ON

APPROVAL LETTER:

SPACING: R615-2-3
UNIT

R615-3-2

R615-3-3
CAUSE NO. & DATE

STIPUL IONS:



O
STATEOF UTAH Normon H. Bangerter. GovernorO NATURALRESOURCES Dee C. Hansen. Executive Director
Oil, Gas & Mining Dionne R. Nielson. Ph.D., Division Director

355 W. North Ternple - 3 Triod Center - Suite 350 • Salt Lake City, UT84180-1203•801-538-5340

September 18, 1987

Kenneth Rossberg
4744 West 4835 South
Kearns, Utah 84118

Gentlemen:

Re: Stratigraphic Test #1 - NW SE Sec. 14, T. 2S, R. 4W
3545' F'ÑL, 3265' VWL - Tooele County, Utah

Aporoval to drill the referenced well is hereby granted in
accordance with Rule R615-3-4, Oil and Gas Conservation General
Rules, subject to the following stipulation:

1. If it is determined to complete the well for production,
the operator shall apply to and obtain approval from the
Division for such action.

In addition, the following actions are necessary to fully comply
with this approval:

1. Spudding notification to the Division within 24 hours after
drilling operations commence.

2. Submittal to the Division of completed Form OGC-8-X, Report
of Water Encountered During Drilling.

3. Prompt notification to the Division should you determine
that it is necessary to plug and abandon this well. Notify
John R. Baza, Petroleum Engineer, (Office) (801) 538-5340,
(Home) 298-7695, or R. 3. Firth, Associate Director, (Home)
571-6068.

4. Prior to commencement of the proposed drilling operations,
plans for toilet facilities and the disposal of sanitary
waste at the drill site shall be submitted to the local
health department having jurisdiction. Any such drilling
operations and any subsequent well operations must be
c.onducted in accordance with applicable state and local

on equal opportunity



0
Page 2
Kenneth Rossberg
Stratigraphic Test #1
September 18, 1987

health department regulations. A list of all local health

departments and copies of applicable regulations are
available from the Division of Environmental Health, Bureau

of General Sanitation, telephone (801) 538-6121.

5. This approval shall expire one (1) year after date of
issuance unless substantial and continuous operation is
underway or an applicatîon for an e×tension is made prior

to the approval expiration date.

The API number assigned to this well is 43-045-30024.

Sincerely,-

R. 3. Firth
Associate Director, 011 & Gas

as
Enclosures
cc: D. R. Nielson



WATER PERMIT OK

121703

DIVISIONOFOIL,GASANDMINING

SPUDDINGINFORFATION API #43-045-30024

NAFEOFCûPPANY| KEN ROSSßßgG

WELLNAME: syner Tysy si

SECTION NW SE 14TOWNSHIP 2S RANGE 4W COUNTY Tooele

DRILLINGCONTRACTOR Tripie A oriiiing

RIG#
SPUDDED:DATE 12-13-87

TIME 12:30 PM

DRILLINGWILL COMMENCE

REPORTEDBY Ken Rossberg

TELEPHONEg 967-7000

DAFE 12-14-87 SIGNED



DOGH Form 5
May 5, 1987 010 619

STATE OF UTAH JAN 0 4 1987
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING $, LEAES DESIGNATION AND BERIAle NÓ.

. IF INDIAN. ALt.orras om Tatas ÏrAME

SUNDRY NOTICESAND REPORTSON WELLS
(Do not use this form for pronosala to drill or to deepen or plus back to a different reservoir.

Use "APPIJCATION FOR PERMIT--" for such proposals.)

i. 7. UNIT AangsgsNT NAME

LL O V.'s,.O ..... ¡D//4
2. NAME & GPERATOR $. PARM 04 LEAas NAME

4. LOCAtt0N 09 wsLL (Report location élearly and in scoorciance with any State regtstrementa.« 1Ò. rzat.n Axo room, on war.ncatseealso spaet 17 below.)
At surface

3 7 45
' /¯¯ivt 3 Da í ' FW L. 11. ..... .. ... o. m. axa

BUsy-2 GB ABBA

Liv,7 as, 26iw sa,
14•AP I NUMBER 1L ELEVATrone (Show wisether or, ar. on, wea) 12. consor om ranssa 18. stata
'Y3-D'E-30 7' Y7Li GR Ros/e.

te· GiockAppropnate BoxTo indicate Nature of Notice, Report,or OtherData
NOTICS OF INUENTIOW TG: SUB--QUMNT 5570-9 09:

TEST WATER BRUT499 FULL 05 ALTER .cAstNO WATAR 4HUT-Ogg REFAIRENO WELL

PRACTURE TREAT MUI.TIPLE COMPLETS ytACTURE TREATMENT ALTERING CAmtNG

SHOOT OR ACIDI38 ABANDON* sgogTING 08 ACIDIZING ABANDOMMENT*

REPAIR WELL CHANGE PI.Ams (Other)

Oth / (NOTS: Report results of multiple completion on Wel( er) I 04 ½ (pyy -- Completion or Recompletion Report and Log form.)

17. DEsca10s rnovosan on C MPLETKdoPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well in directionally drilled, sive subsurface loontions and measured and true vertteal depths for all markers and nones perti-
nent to this work.) •

18. I hpreby certif < Jhi for ng is 4 correct

synwinn , ao , TITLE DATE

This space r Federal or Staté omne us

APPRO D ST TITLE DATE
CONDITIONS OF APPROVAI4 IF ANY:

*SeeInstructionson Reverse



DOGM Form 5
May 5, 1987

STATE OF UTAH
DEPARTMENT OF NATURAL RESOU S FEB10 1988

DIVISION OF OIL, GAS, AND MINING • I.=*•• W ^="
W•='f'•

"©•

DiWS10NOF e yl -

i Li
. ly INotAN. ALLOTTRE Og Tai-B WAME

SUNDRYNOTKESAND REPORTSON LT
- - Î. UM1T AGRERMBRT NAME

°a
. O '

."... O .... e, fa pÀc. /A
2. NAx orasA 8. FAR omLaana

LocattoN or wmLI. (Report loestion Elearirsad la tesordance with aar Staterequirements.* 10. Frat.D Axa Foor., on wn.acAt
See also space 1T below.) /At sartaes35¯yr' F AlL , 32 Gs¯' ?¯

COL •=a*,-.:·.f·Jt'·=·*""
ko/V, TU GL/0, CL3M

• AP I NUMBER 16. ElaTATIOWS (ShoW w¾er Dr. NT. UR. sta.) 12. COUNTT 05 PAgigg ii STATE

Ya-ovr-3oo i vaze Cre Te<>de._ 064
te· CheckAppropnate BoxToIndicate Nature of Notice, Report,or OtherDate

NOst08 07 INTantzoN 20: sussaggšNW RarDat 07:

TERT WAMBE SMOT•0FF PU¶.L 08 ALTER cag!NO WATER $35UTw0pp agrAixime WELI.

PRACTURE TREAT MULTIPLE COMPLETN PRACTURE TREATMBRT ALTsaixe CAREW

BMOOT 08 ACIDESS ABANDON* BROUTING OR ACIDiz!We ABAdu0MMBWT*

REPA38 WELL CHANGE PLANN (Other)
Notz : Report results of multiple completten on Wel

(Other) (yM pV Mmpletion or Recompletion Report and g form.)
17. DESCRIGE PanPOSAn nit to PLETED OPasATIONE (Clouriy state n!! Dertinent details, and give pertinent dates, latinding estimated date of starting aux

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertteal depths for au markers and semes portf•

7 /

18. I bproby no go ' 4 correct

DATg e MUC

(This spa for Federal et State omne ae)
APPROVEDBYTHESTATE

cfx roxoNS F APPROVAI4 1F ANT:

AT
:IL,2 S, MINING

*SeeInstructionson R--..--



0 0
FORMOGC-8-X þ¾ 4-

FEB10 1988
STATEOF UTAH

DEPARTÆNTOF NATURALRESOURCES DMLON OF

DIVISION OF OIL, GASANDMINING ŒL.WAS&WOS
3 TRIADCENTER, SUITE 350

SALT LAKE CITY , UT 84180-1203

REPORTOF WATERENCOUNTEREDDURINGDRILLING

Well Name & Number

Operator , Address f(¯/g k) Cffr3 ,g ()

Contractor /4 4 DaÏÍ Address 444 Ce / vc q 9 ¯

Location /UW 1/4 SE 1/4 see. /y T. JS R. Y countyToo e.

Water Sands

Depth Volume Quality

From To Flow Rate or H ad Fresh or Salty

2.

(Continue on reverse side if necessary)

Formation Tops

Remarks

NOTE: (a) Report on this form as provided for in Rule 806, Oil and Gas
Conservation General Rules.

(b) If a water analysis has been made of the above reported zone,
please forward a copy along with this



orm OGC-3 SUBMT IN DUPL 56 64 01
STATE OF AH J

DEPARTMENT OF NATURAL RESOURCES
DIVIS10N OF OIL, GAS, AND MINING '''"" "'"'""^"° g gangar, NO.

OFO GABA NC-
If INDIAN, ALLOTTRE OR TRing NAME

WELLCOMPLETION OR RECOMPLETION ORT AND LOG°
N/4 031519

is- TYPE OF WELL.
DaT Ot er

7 UNIT AdammassNT NAME

a TYrs oF COMPLETION,
NEW it'ORK DEEP RN PIN. O P E NAMEwrr.t, OVER EN DACK REBYR. Other

2. NAME OF OPERATOR GS I

// ) 9. wgLI. NO.

3. ADDaz88 OF OPERATOR 5
10. rzar,D ARD POOL, 05 WILDCAT

4. I,0cATION or wtLI, (Report location clearly and in secordance toith any State requiress¢nte)*

At surfac. 3Svi ' r¯N L 3 2 GT ' P~W
L 2e ..c.. T ., M., OR BLOCK AND BURVEY

At top prod, interval reported below 4 SLTh
At total depth

14. PERMIT NO DAtm raseco 12. CouNTY on 13. BTATE

43
.o½~- 3do28 Se dr, 19 To'oif blÁ

15. DATE SPCDDED 16. DATE T.D. REACHED 1Î, DATO COMrr., (Ready to prod.) 18. ELEVATIONS (DF. 858. BT, GE. ETC pe i . BLET. CABINGREAD

Ek.c.I3,192*'/ on 9-,dirP N & C/)LF GR N/4
20. Torat, narrx, xn a Two 21. PLUC, BACK T,0,. MD A TVD 22. IF aft LTIPLE COMPL., 23, INTERVAI.s ROTART TOOLS CAmt.8 TOOLE

24. PacDUCING INTzavAL(a), or THis COMYLETION-70P, BOTTOM, NAME (MD AND TTD)* ' SUAE DIRENCATIONAL

N/A 4 A
26. TTra ELtcTalc AND ornax Loca non 2 . was waLL cossD

N/A */4
28. CAPING RECORD (Report an strings set in 90sN)

CAslNO $12E WEIGHT, LB/FT PTH SET (MD) HOL$ Bygg CEMENTING RECORD AMOUNT PULLED

29 LINER RECORD 80. TUBING RECORD

alzz Tor (MD) BUTTOM f so sacKa csumNT• SCREEN (MD) BIES DEPTR BET (MD) PACEER NET (E

31. PsarÃRATION nacoan Interval, as¿ and nuenber 32, ACID, SHOT. FRACTURE, CEMENT SQUEEZE, Et'C.

DEPTH INTERVAL (MD) AntoCNT AND KIND OF MATERIAL USED

33.* PRODUCTION
DATE rtBET FacDUCTIO, PRODUCTION METHOD f IOtOing, gag UfÊ, pWapingwigg @¾ÅÉgpg Of pHMp) WELL STATUS (ŸfodMoin@ Of

shut-in)

DATE OF TEST NOCAS TESTED C E RIS ROD'N. FOR Oll,-BBL. GAS--MCF. WATE -BEL. GAB•O1L BATIO
EST PEst0D '

FLOW. TURING ymmaa, j CASING PRESSURE CALCUIA RD DIL--BBL, GAS-MCP, WATER--UBL, DIL GRATITT-API (Coma.)
24 Ilo ATE

34. DiaPoalfloN Or GAS (Sold, se¢d for fue , tested, etc.) TBat wtTN-as-D BT

35. LleT or ATTAcxMENTa

/4
38. I hereby attaebed inf6rmation la complete and correct av determined from all availaD

T

(See tructions and Spee.s ler Additional Data on Revers.
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Funn 113-$M-1240

Examined __...... ......... .............._._......_.... .............. | 4
Recorded: B. C. ........... 't. B..............-.. REPORT OF WELL DRILLER Appl No ..----..-...-- ..

Inspection Sheet ... . .................-....... ................_
STATE OF UTAH clas

Copied ........-.- .....
................----... .......-..- Coo n

GENERAL STATEMENT: Report of well driller is hereby made and filed with the State Engineer, in accordance with the laws of Utah.
(This report shall be filed with the State Engineer within 80 days af ter the completion or abandonment of the well. Failure to file such
reports constitutes a misdemeanor.)

(1) W LL OWN : (12) WELL TESTS: SA"$'" LOliÌneein M the water lael is

Name L Was a pump test madet Yes O No O It so, by whomt.....
Address / Af Yield . - . sal./min. with.... feet drawdown after.... .... . bours

(2) LOCATION OF WELL: --

County ...__. Ground Water B•sin
(leave blaak) Bailer test ............. gal./min. with feet drawdown after ...... . heum

North EgiT Arterian flow .......---...---.-...--- -.......s.p.m.

... feet. .....Â .g.......feet from.....-.Corner
Song Wagt Temperature of water... ...... .........._ Was a chemical analysis madet No O Yes O

.« s.etion 4..........,t.......&........ , n ......Ñ "''""(strik• (13) WELL LOG: os...t., or w.n.._ .... .............. ....s..h..

out words not needed)
8 W USN

Depth drilled.... ...-......---..feet. Depth of comþleted WeÎL..... . ..-.-.........feek

( hk)A RE OFWORKN s NOTE: Plae an "X" in the space or combinatio of saaees needed to designate the w- 1Ë) Û C • New Well or combinatic a of materials encountered in each Tpth interval. Under REMARKS make any
desirable note i as to occurrence of water and te color, size, nature, etc., of material en.

Replacement Well O Deepenina O nosir O Abandon O countered in ach depth interval. Une additional best it needed.
If abandonment, describe material and procedure

DEPTH MATERIAI,

(4) NATURE OF USE (check): REMARKS

Domestie 0 Industria! O munteipat stoekwater 0
Irrigation O Mining O Other Test Wen

(5) TYPE OF CONSTRUCTION(check): --

Rotarr Dus O .Tetted ----

Cable Driven Q Bored -

(6) CASING SCHEDULE: Threaded O WeMod

...." Diam. ten- feet in f Gar

N•w O noi..a O used D

(7) PERFORATIONS: Perforated† Yes O No O
Type of perforator need

Size of perforation...___........ ...... ..inches by *=•¾-

........ ......perforations
fann fu en **

. ..perforations
fynm fa ta f..a

pertorations funm fant en fa.e

.. perforations femm fast +a fame

...-- perforations frnm fant in fast

(8) SCREENS: Well screen installed T Yes O No O
Manutaeturer's Name
Type... .-.__...-........_..- ..... Model No

Diam. .......-.....Slot size.... .. ...........Set from.----at. ""
Diam. .------: ....Blot sise.-- .........-...Set fr- f* "•

(9) CONSTRUCTION:
Was well gravel packed? Yes O No O Bise of gravele

Gravel placed from...---............. feet *n f=•*

was a surtae. anal provided T Yes O No O
To what depth t--...unusable

water t es O No
Type of water * Depth 0Ê $$rnen

Method of sealing strata aff •

Work started...-.. . ........., 19 narnpleta -

- 1
I

(14) PUMP:
Was surface ensing used t Yes No Manntaeturer's Name

Was it eemented in placet Yes No Type¾ ..............--..-.-.-..-....-.. -..-.---.-.-...-+--....... -..-.....-- E. Ÿ

Depth to pump or bowles.......................................... feet

(10) WATER LEVELS:
Well Driller's Statement:

Static level ..........................feet below land surface n.e.
This well was drilled under my supervision, and this report is true to

Artesian pressure .........-..feet above land surface P * the best of my knowledge and beliet

LOG RECEIVED: (11) FLOWING WELL: Name , r
n nu

Controlled by (eheck) Valve O AAdvena Áf /
Cap O Plur O No Control O (Sgd
Does well leak around easingT Tes O (Weß Drdhr)

N• O License N Date ráA 19.iK

USE orama (om rom ADDITIONAL
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